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Kansas Commission for the Deaf and Hard of Hearing
Request for Approval of Continuing Education Program
Kansas Rehabilitation Services
Department for Children and Families
 Purpose: This form is to be used by providers to request approval of proposed continuing education programs for which participants would receive credit hours to satisfy KCDHH/Kansas Quality Assurance Screening (KQAS) requirements. 
Instructions: Submit this form at least 30 days prior to the program for which CEU approval is requested. COMPLETE THIS FORM in its entirety. All information must be in compliance with the KCDHH CEU policy. Mail to address shown below or email. Scanned copies permitted.  
Are any of the instructions applying for CEU for time expended during this activity? 
Instructional Level of this program is: 
Is this event open to the public? 
Do you want this posted to the KS-Deaf-HH List Serv?
Signature
Date
Kansas Commission for the Deaf and Hard of Hearing, 915 SW Harrison, 9N, Topeka, Kansas 66612.  Phone (785) 246-5077 VP, Email:  Rebecca.Rosenthal@dcf.ks.gov 
For Office Use Only
8.2.1.3144.1.471865.466429
	CurrentPage: 
	PageCount: 
	PrintButton: 
	AppDate: 
	ProgramProvider: 
	ContactInfo: 
	ProgramTitle: 
	EmailSubmitButton1: 
	InstructorNames: 
	: 
	ProgramDescription: 
	EducationalObjectives: 
	EvalAndAssessmentMethods: 
	TargetAudience: 
	Beginner: 0
	Introductory: 0
	Intermediate: 0
	Advanced: 0
	ProgramLocation: 
	DateofProgram: 
	StartEndTime: 
	TotalHours: 
	TextField1: 



